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,AS GOVERNMENTAL ETHICS COMMISSIONf\l.E.O

~
RECEIPTS AND EXPENDITURES REPORT

n L\l~\'1fQ OF A CANDIDATE FOR STATE OFFICE
jD'- /J T-\

T-\Or\NB\jf\~p..,t. JULY 24,2006
BOi'i' '( of S

FI~RETARY OF STATE AND CANDIDATE'S COUNTY ELECTION OFFICERSEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: H.W. (BILL) COLLIER, M.D.

Address: 4907 PORTWEST CIRCLE

City and Zip Code: WICHITA, KANSAS 67204

Office Sought: STATE REPRESENTATIVE

County: SEDGWICK

District: 90

B. Check only if appropriate: - Amended Filing - Termination Report

C. Summary (covering the period from January 1,2006 through July 20, 2006)

1. Cash on hand at beginning of period ,..............................................

2. Total Contributions and Other Receipts (Use Schedule A) "............................

3. Cash available this period (Add Lines 1 and 2) ..........................................................

0.00

1,445.00

1,445.00

0.004. Total Expenditures and Other Disbursements (Use Schedule C) ...............................

5. Cash on hand at close of period (Subtract Line 4 from 3) ........................................... 1,445.00

6. In-Kind Contributions (Use Schedule B) .........

7. Other Transactions (Use Schedule D) ..............

605.00

605.00

D. "I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor."

7-Z/-(;1'0 ~Date Signature Of~rea - ')

GEC Form Rev,2001
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SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

HW. (BILL) COLLIER, M.D.

(Name of Candidate, Party Committee or Political Committee)

Date Name and Address
of Contributor

Occupation oflndividual
Giving More Than $150

6/12/06

CLYDE YOUNG & CHRISTA YOUNG
2011 WINFIELD DRIVE
TUPELO, MS 38801

6/26/06

LAURIE COLLIN SWINDLER
807 NORMAL AVENUE
NORMAL, IL 61761

6/26/06
HW. (BILL) COLLIER, M.D.
4907 PORTWEST CIRCLE
WICHITA, KS 67204

ANESTHESIOLOGIST

7/11/06

CAROLYN & DONALD BRADA
52 MISSION ROAD
WICHITA KS 67207

7/12/06

ERNEST PETERSON
2433 RED BUD LANE
WICHITA KS 67204-5350

Check

Appropriate Box

Cash Check Loan Other

DILZJIDID

LZJIDIDID

DILZJIDID

DILZJIDID

DI[z]IDID

DIDIDID

DILZJIDID

DILZJIDID

DILZJIDID

DIDIDID

Page 1.00 of-

Amount of
Cash, Check,

Loan or

Other Receipt

$25.00

$20.00

$500.00

$200.00

$50.00

$250.00

$200.00

$100.00

$100.00

$1,445.00

~4}i1i"~&'~1j!~
~Im!LJm~

JEROME & NAOMI FRENCH
I PHYSICIAN&6/26/06 I 1600 N. FOLIAGE DRIVE SURGEON

WICHITA KS 67206

E. ELAINE VOLKMANN

6/27/06 11146 PEARCE STREET
WICHITA KS 67203

KANSAS NATIONAL EDUCATION

6/27/06 I ASSOC. POLITICAL ACTION
COMMITTEE, 715 SW 10TH AVE
TOPEKA KS 66612-1686

JOE CORN & MAUREEN SANDISON

7/8/06 I 3713 S. MT. ANGELES ROAD
PORT ANGELES, WA 98362
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SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

HW. (BILL)COLLIER,M.D.

(Name of Candidate, Party Committee or Political Committee)

Date Name and Address
of Contributor

Occupation ofIndividual
Giving More Than $150

Check

Appropriate Box

Cash Loan OtherCheck

DIDIDID

DIDIDID

DIDIDID

DIDIDID

DIDIDID

DIDIDID

DIDIDID

DIDIDID

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized)
Total Contributions When Contributor Not Known

Amount of

Cash, Check,
Loan or

Other Receipt

$0.00

$1,445.00

$1,445.00
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SCHEDULE B

IN-KIND CONTRIBUTIONS

HW. (BILL)COLLIER,MD.

(Name of Candidate, Party Committee or Political Committee)

Name, Address and Occupation
of Contributor

List occupation for those giving
an in-kind more than $150

HW. (BILL) COLLIER, MD.
5/21/06 I 4907 PORTWEST CIRCLE

WICHITA, KS 67204

Date Description of
In-Kind

Contribution

SECRETARY OF STATE - FILING FEE

H.W. (BILL) COLLIER, MD.
6/24/06 I 4907 PORTWEST CIRCLE

WICHITA, KS 67204

DEMOCRATIC PARTY OF KANSAS
VOTER LIST

Complete if last page of Schedule B

Total Itemized (over $50) In-Kind Contributions

Total Unitemized ($50 or less) In-Kind Contributions

Value of
In-Kind

Contribution

$105.00

$500.00

$605.00

$605.00

$605.00
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SCHEDULE D

OTHER TRANSACTIONS

HW. (BILL)COLLIER,M.D.

(Name of Candidate, Party Committee or Political Committee)

Date Name and Address Nature of Account or Loan
Payable or Loan Receivable

HW. (BILL) COLLIER, M.D.

5/21/06 I 4907 PORTWEST CIRCLE
WICHITA, KS 67204

SECRETARY OF STATE - FILING FEE

HW. (BILL) COLLIER, M.D.
6/24/06 I 4907 PORTWEST CIRCLE

WICHITA, KS 67204

DEMOCRATIC PARTY OF KANSAS
VOTER LIST

Complete if last page of Schedule D

TOTAL OTHER TRANSACTIONS (to line 7 of Summary)

Balance at
Close of
Period

$105.00

$500.00

$605.00

$605.00

Page_of-


